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AGENDA

Natalie Pennywell




1. Call to Order and Introductions

2. Minutes Approval 60.13.2022 MAC Meeting
3. Behavioral Health Update: Project Bravo

4. Waliver 101

5.  Public Comment

6. Adjournment and Lunch




MINUTES APPROVAL

Natalie Pennywell




BEHAVIORAL HEALTH UPDAI
PROJECT BRAVO

Alyssa Ward, Ph[CBehavioral Health
Clinical Director

Laura Reed, LCSWBehavioral Senior
Program Advisor
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Agenda for

Today
()ARTS

Addiction and Recovery
Treatment Services

INTRODUCTIONS & ORIENTATION

Our Team
DMAS's role in the BH system

COVID SUMMARY

The work of DMAS BH during COVID:
Flexibility & Implementation

OUR CURRENT WORK
Emerging from COVID

WHERE WE ARE GOING
Emerging Priorities

QUESTIONS & FEEDBACK

What else would help you to know?
What questions and feedback do you
have for our team?
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The Behavioral Health
Team

DMAS context

System context
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DMAS BEHAVIORAL HEALTH DIVISION: JULY 2022

Laura Reed Pat Smith Ashley Harrell
SENIOR ADVISOR BH MANAGER SENIOR ADVISOR

b

SUF‘PORT ACT TEAM
2 FTE, 1 P14, 2 contra 5

lzaak Funke

Administrative Asst

Ashley Airington

Oketa Winn

BH Supervisor Alice Nichols

BH Supervisor

Tiffany George Jessica Johnson Cheryl Doyle

Sharita Outlaw

Sonja Reyes-McDonald

Angel Clark



Behavioral Health at DMAS

)ARTS

Addiction and Recovery
Treatment Services

We are a SUBJECT MATTER
EXPERTISE division.

This means we support other divisions in interpreting
and applying what they do to for the Behavioral Health
services in our state plan.

Examples of Divisions that we
collaborate with as SMEs:

Healthcare Services
Integrated Care

Program Operations
Program Integrity

Policy

Legislative Affairs
Quality

Office of the Chief Medical Officer
Office of Data Analytics
Budget

Information Management

We manage the Magellan of
Virginia (Behavioral Health Service
Administrator) contract

We oversee the contractor that completes service

authorizations and claims payments for behavioral health
services in our Fee for Service program.

We also oversee the residential placement process that
is managed by this same contractor.

We are the process owners of
the ARTS program

We manage all programmatic aspects of ARTS and
participate in external stakeholder efforts related to
substance use disorders prevention and treatment.

We are the public facing voice of
Behavioral Health for the agency.

We represent DMAS in external stakeholder meetings
related to Behavioral Health policy issues, and we take
in all of the communications from email or calls to
respond to questions about our program.

We are the process owners of
the BRAVO initiative

We manage all programmatic aspects of BRAVO and
manage all aspects of the implementation of new
BRAVO services.



DMAS Behavioral Health in our System

)ARTS

Addiction and Recovery
Treatment Services

Yes, we pay for a lot of the
Behavioral Health Services

DMAS is the largest payor of behavioral health
services in the Commonwealth and about 1/3 of
Medicaid members have a need for BH services.

We also define who can provide
our services.

...and those standards must conform with federal rules.
This means that we work a lot with the Department of
Health Professions to assure alignment with their
regulations for providers that are agnostic to payor.
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AND, that means that we define
the services that we pay for and
set standards through policy.

The nature of our federal funding means that we also
necessarily have to define and rationalize the services
we pay for and HOW we pay for them in our state plan.

We are critical partners for cross-
agency work.

Because of our sphere of influence as a payor, we
work on nearly any implementation involving
Behavioral Health services that happens in the system.
We are always advocating for the needs of our
members within the larger system, as well as
simplification and ease of access in our complex
system of care.

We aren't the only payor.

That means we do a lot of
coordination with other entities
on their policies and
regulations.

We have to constantly work to assure that our policies
are aligned with those from DBHDS, DOC, DJJ, OCS,
DSS and even sometimes DOE.

We support the
Commonwealth's vision for
Transformation.

We seek to support all efforts to improve quality and
access to behavioral health care across our system.



Behavioral Health
During COVID

Provider Flexibilties

SUPPORT ACT grant

Project BRAVO implementation
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Addiction and Recovery
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